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WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT R:‘ECORD

THE PIVISION OF HEALTH OF MISSOURI

o) APR 20195, STANDARD CERTIF

16442

State File No. !

ICATE OF DEATH

REG. DIST. NO. ’Zz ;E_PRHMRY REG. DIST. NO. _éﬂ_ Registrer's No. /0 %

towophip) )

' BIRTH KO. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, 1t lostizat) resich uw.
a. COUNTY v 8. STATE b. COUNTY lmision).
St, Louig Mis souri St Loui
b. CITY (11 outzide corpurnts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalde corporsts limita,

Tom Clayton f

TowN Clavton, MLas_o_unL_imﬂ-,

d. FULLNAMEOF(II:MS:‘ itel or i give strect address or locatlon)
HOSPITAL O .

/L o \

d, STREET (1f rural, give location)

ADDRESS

230 South Meramec Street.,

~

NSTITOTION t. Lou Co o)
3. NAME O!-I': A (First) b. (Mlddle) . (Last) 4, Da"!_'E (Mouth) (Dsy) (Yean
(Typeor Pint) A7 00 0 Lueckeno?Te .| DEAH of 4 43
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE Us rean| v v | x| e ooy o
0 WIDOWED, DIVORCED (Specify) - '." birthdsy} Honth-l Hours | Mia.
Male Y White Married /. | Nov 9 1890 62 | |
rm:’_ USUAL uo&czi?:ﬁ  (bvevind ol work 10b. KIND OF Busmzso%g_r T . BIRTHPLACE (0000 i Suate ok ,m“_ Comptry) |zc8brh=%5r¢?r WHAT
Chef Hotel St. Thomas, MiSsouri U.S.4.
* H13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Lueckenotte Unknown . | B
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL secunmr 7. INFORMANT' 5 S1GNATURE OR NAME ADDRE S5
(Yo, m0, or ynknown) | (Hf res, xive war or dates of service) .
No Nil 488=00= 8522 Ethel Lueckenotte, 230 So Mordmeg
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Entercnly cnecsussper | ). DISEASE OR CONODITION : o — ONSET AND DEATH
Jine for (&), (o), ad (¢ | CIRECTL-Y LEADING TO DEATH® ()
This does ot mean | ANVECEDENT CAUSES
the mods of dying, uch #.far‘bldmmﬁt"bm, i 7.5 m DUE TO (b)
a# hear! failure, asthenia, ¢ fo the above. caute (o P
de. It wmeons the dia. | 0 wRderiying cause leat.
cast, Injury, or complice- DUE TO (s)
tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut nol
) related to the diaeare or condition cxusing death. . .
192. DATE OF OP_FI%\';, 19b. ‘MAJOR FINDINGS OF OPERATION - . . . é i © | @ AUTORSYT
] F AL . Pa ) \‘L{SX mm w ]
. (Bpedty) 21b, PLACEOF INJURY (e.g., In drabous Ztc..(Cl‘!'Y.:TOWH; OR 'rowusmn (COUNTY)

21a. ACCIDENT
SUICIDE Ilom.iuw factory atrent. office bidg..me)
HOMICIDE

2 g

s

') . -t : Bl

oY

(STATE)

2le. INJURY OCCURRED ,

WHILE AT NOTWHILE
WORK AT WORK

21d. TIME

(Mokth) (Dard "“"(.‘ (Hoqr)
TNJURY ' :

Toda ma

2if. HOW DID INJURY OCCUR? ‘%

r

2. T hereby certify that I attended the deceased from <2~ /.3 1953, to _&é_.éL mﬁ! that I'lag! saw the deceased
19;5& and that dgqth occurred at Cit0 A m :

-

alive on

., from the causes and on the date slated above.

2, SIZNZ:RE' i E L : (Denu or

23b. ADDRESS
oof

Zic, DATE SIGNED
. ¥

BURJAL, CREMA- | 24b. DATE

“?{'emova A 4-;3 =53

4. NA\!E OF CEMETER‘I’ OR CREMATCORY

Sunset” Burlsl Park . Ste. Louls C.ountv Mo «

. (Bute) -

244, LOCATION (Clty, » OF county)

DATE RB'.'."DBYLG.‘.AL $

4-/3 =55

25- FUNERAL DIRECTOR™S SIGNATURE ADDRES3

lbert H. Ho P, 4'?00 Washington




s‘rxrmr’_ SY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiScate was embalmed by e, 90— .
Student Embolmer s,

working under my persona! supervision,

Studant ..co0ccnanss O R IBUEREABSGRERIBE R AR SM—-W

Student Embaimer Embﬂm No_. 6{2’ &3

P. 0. A ;_;EN-A-&Mt

Note: TMMWSIBESIGNEDBYTHELI(INSEDMm&OWNHANDWnNG. (Fa'luehmuplywu!n
the above constitutes grounds for revocstion of licenss.)

U this body is not embalmed, fact should be s0. stated sbove. - e




